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SUPERVISOR'S ACCIDENT INVESTIGATION REPORT vy

FIRM'S MME  [(—aPe  of Wbt LA Department Maintenensc Date of Report G-526° 78

NAME OF INJURED EMPLOYEE Chuyle ¢ s Cpp.vo > AGE A 2 Occupation N 'A"';/,'J

Date of Injury 13;:;157?‘Zj2> Hour & < s.!. Exact Location 3 Tecminal
Length of Employment < o On this job _ 3 Aays shife _Aay
: . ' /
Witnesses (1) 'Q—m,gr SeFtma (2)
INJURY:
Face or head Hands or fingers Wounds ' Amputation First Aid _
Lyes Tegs s nee Strain or sprain  Burns - Doctor's care
Body Toes or foot Hernia - Foreign body Lost Time
Arms internal Fracture Skin (occ) = Death
Remarks: Lungs Remarks: ~ Gas Remarks:
ACCIDENT:
Describe accident; include the'machine; object or substance-involved, all details -
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CAUSE:
UNSAFLE ACTS : UNSAFE CONDITIONS -
1. ( ) Operating without authority 1. ( ) Inadequately guardecd
2. ( ) Operating at unsafe speed 2. ( ) Defective tools, equlpment or
3. { ) Making safety devices inoperative . substance
4, ( ) Using unsafe equipment or equip- 3. ( ) Hazardous arrangement:
ment unsafely 4. { ) Improper illumimation
S. ( ) Unsafc loading, placing, or mlxlng 5. ( ) Improper ventilation
6. ( ) Taking unsafe posxtlon 6. ( ) Unsafe cloth1ng
7. ( ) Working on moving or dangerous 7. {. ) Unguarded
equipment 8. { ) Unsafe decsign or construction
8. ( ) Distraction, teasing, horseplay 9. ( )} Other:

9. () Failure to use personal protective
devices
= 10. { ) Other: .

ithy was the unsqfe act co m1tted°

Why d1d th} unsafeﬂcond1t1on exist?
- —-a

PERSONAL DEFECTS: ;
General observations (attitude, lack of knowledge or skill, physical deficiency)
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